.8, Department of Labor - Form approved
Office ofel?:bor:«var?agement A FORM LM 30 Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND Nor 215 5168
C EMPLOYEE REPORT epires 11302008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U,S.C 438 ar 440.

For Official Use Only™,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - fﬁfgf 2. Fiscal Year Covered From:
’ S el w10 31 04

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

s .E,T (00‘

ol €

Name ...

Laber Organization File Number 53{2__-*6)8“5

PO, Box, Building and Room Number, if any

SB208

P.O. Box, Bldg., Reom No., if any ”5_73 7 R

5. Position in tabor organization.

o Cooney  BA

" ZIP Code + 4 L5 ]7

CBuginnss Repn

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seaking to represent.

6. Name and address of Employer (including trade name, if any). 7:a. Nature of Interest, Transaction, or Income.

Name

Trade Name,ifany:;";"- = L RS

P.O. Box, Bldg., Room No., if any

7.b. Amount,

Street .

City

State :.. . R .. 1P Code + 4 I

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), kas been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

swoi__(lelforrf ( Gune TT~ o0 Afinhs el saiiamit
rvr 7 VN

Date * Telephone Number
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Name of Person Filing

T EFary S Jewrotl

File Number U-

B. Held an interest in o derived incoma of economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or mdlrec!ly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

i a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Trade Name, if any: H.é"la.) ﬁw-‘f-kw \_,E ,”W;\w .rumy
306( Sufle. 'sao'

.0, Box, Bldg., Room No,, if any

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held

ncome recewed

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consuitant to an employer any payment of money or other thing of valuse.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Wi lsesd

Narme _ |

Trade Name, ifany: | - '

v b By

300( Sui'k..- SOC.)

P.O. Box, Bldg., Room No., if any :

Street - _f\'\ ’L-‘ i ne
State M Ag ' ZPCose+d | S8 =

14.a. Nature of payment.

or Consultant W ?
> Pf []

13.b. Is the Business an Employer

{4.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing

Do TV

File Number U-

B. Held an interestin or aerived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se[lmg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

2ol Faptiog | Trbeee
THEw sl Polgiend

Name }!

Trade Name, if any: |

ZPCode+4 ¢ ‘{LS

State |V

9. Business deals with:

a. Labor Organization

b. Trust

e

c. Employer

P.0. Box, Bldg., Room No., fany - cog | mg Otle SO0

V"‘\JV‘ o

Street

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City

12 a. Nature ofmterest held or income recewed

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name: - .~

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany -

Street = .
City

State .

14.a. Nature of payment.

13.b. Is the Business an Employer = or Consuftant

14.b. Amount of payment.
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File Number U-

Name of Person Filing T{' F F— Q’r;[ j :rw -l.:TY/
x ' -

8. Held an intarest in or derived income of ecanemic benefit with monetary value from a business (1} a
substantial part of which consists of buying frotn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selimg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Lm.a;mr mwm‘z}%’l"\_uﬁ\ Qom@aj‘tn‘dﬁ/ -L,:. -w

Trade Name, rfany : L

-

W L

P.0. Box, Bidg., Room No., if any

Street NW\ZOV (“%QJ g Jw

City

WWS‘G\&-S! QPJ JDCA

State QJa.S\q;,-Siw ATEN

 ZIP Code +4 i 3,(90 [§] 6

9, Business deals with:

i & Labor Organization

X b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.
Name L"\a‘ﬁ

Trade Mame, if any:

Mam‘\‘jtmw\ Q,GO(){:'GH&W Imﬁv(_/

: L.!éqc.a

v So..;
street” N eat \{oé’\?“”ﬁuu TN

City

P.0. Box, Bldg., Reom No., if any

ot wbtor-’ 0 G

State (‘-";“J\““"b \c.-..r Q e, , ZiP Code + 4 'E;QQQ 6

11.a. Nature of such dealmg

L‘ MC. ‘ i O&Mv m&i\r'hﬂ_.-

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (ather than an employer covered under parts Aand B above)
or from any labor relations consuitant to an employer any payment of money o other thing of value.

13.a. Mame and address of Employer or Labar Relations Consultant
(inciuding trade name, if any).

Narmne
Trade Name, if any: .v

P.O. Box, Bldg., Room No., if any o

14, a Nature of payment

Street “
Cry o ‘
State B T zpcode+d T
. . 14.b. Amount of payment.
13.b. is the Business an Employer : or Censultant 3\ o ?
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The transactions, dealing and interests that are reported in the attached Form
LM-30 represent my good faith effort to reconstruct any reportable occurrences for
calendar year 2004. If, in the future, it comes to my attention that there is a matter
which should have been reported for catendar year 2004, | will file an amended Form

LM-30.

[ﬂ St W5 %,/ / l;{ff

7/ denatﬁré

DeFE T. Tewe U



